THE DMSION OF HEALTH OF MISSOURI

- v

: T::::o 0 4 1952 STANDARD CERTIFICATE OF DEATH State File No....
"BIRTH “0_01 e ~ REG. DIST. NO. 3 IESPHIIARY REG. OIST. HOJQO_B Registrar's N, 8893

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived, If Institution: reskdence befors

/ a. COUNTY i a. STATE Missouri b. COUNTY sdinision),

b. CiTY (I cuwide corpurate limits, write RURAL and give

¢. LENGTH OF ¢. CITY (1f outaide corporate limits, write RURAL and give w'n-hlp)
OR wownakip)
TOWN 5t. Louis,

ST, OR
ULl S st Louis, =2t 7.7

=]

[+ d. FH!‘%P?!&B?_EOORF (H not in hoapital or institution. give strect address or location) d. A%TI?REEE;S {If rural. give location} d’

8 iNsTitorion 8154 DeSoto Z 8154 DeSoto

g = NAME OF — o (iny) b. (Middle) 7 c LasH (DAE  (Ma)  Dm) (Yew

- (T'weorPrim} Katherine Brune OEATH Sept. 22 1952

é / ‘ 6. COLOR OR RACE | 7. w&%}gg TSIE\}IEECIESRMED. 8. DATE OF BIRTH E 9. :.:?Ehg:;)‘" h'; UNDER © YEAR | o OMDEM 4 iy,

[ ., paciiy) onths | Days | Hours | Mia,

z Female White Married Feb. 4-1909 | l

§ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fotelgn oountry) 12, CITIZEN OF WHAT

<4 done during most of working life, sven if ratired) DUSTRY / cou YA

K Waitress Resturant Baldwin, Illinois U.o.A.

< 13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

i George Hammel Minnie Falkenhein L. Walter H. Brune

b li' WAS DECkEASEP EV!;IR INiU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, or unknown, {If yeu, mivy grar or dstea of service) .

3 "N N&ie 489-05-430% |Walter H. Brune 8154 DeSoto

' I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¢ i Enteronlyonecausper | 1. DISEASE OR CONDITION _ : ONSET AND DEATH
E, Hae for (a), (b), and (c) DIRECTLY LEADING TO DEATH (@)

f. »
% *This docs not mean | PNVECEDENT CAUSES W M‘-ﬂ’
o || the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (B) 4
P as Beart fallure, asthenia, | Tise lo the above cauat (a) stating . . . ;
%] ete. It means the dis- the underlping cause last.
0 eaxe, injury, or complica- . DUE TO ()
= tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
e Conditions contributing lo the death bul not
R E - related to the disense or condition ecusing death. -
;:: 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' ) ' 20, AUTO! ?
= TION R, ; N . e
= . ) YES NO D
'(5 |l '21a) ACCIDENT (Bpacily) 21b. PLACEOF INJURY (o.5..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) | . (STATE)
h SUICIDE bome, farm, factory, sireet, office bidg.. ate.) .
A HOMICIDE ¢
g 21d. TCIJhli"E tMoatht (Day) {Yesar) {Houn) ?te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - : WHILEAT[ ] KOT WHILE ,
i INJURY o | woRrk AT WORK o 72&9 /
; 2. ] hereby certify that I atiended the deceased from 19 Jlo 19, that I last saw the deceaced
ﬁ alive on , 19 , and that death occurred al 18 wn., from the causes gnd on the dale staicd above.

' i {Degroe or title): | 23b. ADDRESS 23¢. DATE SIGNED
. . B op0 < '
s &24\:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coun
o~ . . .
> Sept 25-195 Memoriasl Park . St. Louis County, Missouri

25. FUNERAL DIRECTOR'S S1GNATURE ADORESS

.
)f _Beiderwieden F.H. Inc. 1936 St. Louis Ave,
{Licensed Embalmer’s “Statement on Reverse Side)

P ey

DAfE REC'D BY LOCAL




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e . Student Embalmer Now.uToesssasorrroonnn serreen
wotrking under my personal supervision.
Signed_....M % ’;W“W
3Tgned.scsiessssviercarusnrrnaanases rerens tams J .35[77
Stydent Embaimer ) Licensed balmer No ;
-t
P. O. Address. : L it Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.

Et]

oy e e




